
STATE OF SOUTH CAROLINA

(Caption of Case)
I sample: Application for a Class C Charter Certificate t'rom

.Iohn Do» dha Doe's l. imo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEFT

)

NvMiiER:~~~ — ~W- 7

( I'lcilse iy pc ol prlI1t)

Submitted by: Tp IC'r'i'c"I '"j. C.r- WO 3

Address: I.'C. Bul I ~-lm

It'ibis is your tirsi time filing an application with the PSC. vou will uui

have a Docket Number. The Commission will assign one iu yuu. If' iuu
have tiled with ihc Commission before. a Docket Numb»r wus assigned
and should be entered above.

Telephone:

Fax:

Other:

Email: 4- t ~e.'i ~~T'o,~h
N()'I I:.: 'I hc cover sheet and information contained herein neither replaces norisupplemcnts the tiling and service ot' pleadings or oth»r p,ipci.s

;is r»quired by law. 'I'his I'orm is required I'or use bv the Public Service Commission of'South Carolina f'or the purpose ot'dock»ting and l11llsi

b» fill»d out corn letelv.

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

Application - Class C Taxi

Application —Class C Charter

Lj Application - Class C Charter Bus

Application —Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class F. Hazardous Waste

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase. etc. )

Request to Amend Passenger Limit

Request
~J

Exhibit

Late-Filed Exhibit

Letter

Application

Request for Extension to Comply with Order

Proposed Order

Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate Reservation Letter

of Public Convenience and Necessity to be Rescinded
Q Response

II.,".. p,f
Request for Cancellation of Certificate

Request for Suspension

~~I Request for Reinstatement

JUt j 6 )OHIO
Other:

P5C SC
CLERK'S OFF)QE

I I'you have any questions about this form, please contact the PIJBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

l:,xanaple: Application for a Class C Charter Certificate from

John l)oe dba Doe's 15too

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _ -_

NUMBER:_/_-J -2W-7"_'-"

If this is your first time filing an application with the PSC. you ,;,ill not

have a Docket Ntanbcr. The Commission will assign one to you. 11")ou

have filed with the Commission belbre, a Docket Number was assigncd

and should be entered above.

(Please type or print)

Submitted by: -(-c_ t0(_ , _/. Cr-avO{0,"c_ Telephone: (_ _) °](3 _] - L4 _'<_

Address: ?O. t)-%7-- Fax: (z3q.7.) 5'Jo _ 6'7__

(iOc,l-_'" V,_O(O . 5, C, .._<_l_#_ Other:

N()'I 1": The cover sheet and inlbrnmtion contained hm'ein neither replaces norsupplemLmts the filing and service of pleadings or other papers

as required by la_. This form is required lbr use by the Public Scr\ice Commission of South Carolina tbr the purpose of docketing and must

be filled out completel}.

I NATURE OF ACTION (Check all that apply) ]

[] Application - Class A/A Restricted

[] Application

[] Application

[] Application

[_pplication

[] Application

[] Application

[] Application

[_ Application

[] Request for

[]

[]

[]

[]

- Class C Taxi

- Class C Charter

i,>-
- Class C Charter Bus ": ...... ,..

i>-
- Class C Non-Emergency ,,., :' _)

t :( ,, ' '_-3J

- Class C Stretcher Van , ;,

- Class E Household Goods ]I_I/Z / D_ ',.q
- Class E Hazardous Waste " "

Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

[]

[]

rq

[]

[]

[]

i
f

[]

[]

dOk 1 6 2010 []

PSC SC
CLERK'S OFFICF

If )Otl have any questions about this form, please contact the

!

Request lbr Name Change on Certificate

Request to Amend Scope of Aut, hority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Oftice Drawer 11649, Columbia, SC 29211)

Photic: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON- EM ERG ENC Y Date: /

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

ol S.C. Code Ann. , g 58-23-10, et seq. (1976), and amendments thereto.

Q p g~kovci, g i/4
l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

4 sl CV+ 4$

~0. Bu

iq:~( )

I ck
Street Address of Applicant

:, llfC~L -O, S. (,
Mailing Address of Applicant if different from street address

'' "05)- 5 iY (7-'Y
Phone

)cilofLe c.r ~AC~~ g Y&+03 (.0&)
Email Address

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC. attach SC

Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phoqe: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _" I_ IL)

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

k C .e Tr   po,4"

_'.e &-:>_ 12._gL con It-e.',N,<_, _. c, _l._lq_
Street Address of Applicant

F,o. 3ox O-_ co:, IJrelb°'°, s. c • _.qc43[
Mailing Address of Applicant if different from street address

Phone Fax

_c, lorec, c,-q_rA- _) Y_oa, cor,_
Email Address

2. if incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

° Select Entity Type: (Check one)

_["lndividuat Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the followin~&~

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:- ~5

1 005

Buildings and Equipment (Net)

Motor Vehicles (Net)

Gai age Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

I 0] bc~

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicantis financiallyableto furnishtheservicesasspecifiedin thisapplicationandsubmitsthefollowing
statementof assetsandliabilities.

BALANCESHEET

Assets:

Balance at Time Application is Filed:

Month Ta, I _ Year _6j 0

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

O

Machinery and Tools (Net) O

Supplies on Hand O

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

0

0

0
0

Capital Stock 0

Retained Earnings 0

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char ses for Service are as follows:

Counties to be Served

8&aw++
ulleM

ar' l6(~
HosW ~
90r (ptC~

Maximum Number of Passen ers er Vehicle:

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Jrq00 f_-?e,..so_

Counties to be Served:

eolle+_

Maximum Number of Passengers per Vehicle: Q 7
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL V IN¹
WEIGHT
EMPTY

SEATING
CAPACITY *

"'
Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EM PTY

SEATING

CAPACITY *

¢

I

I

?,

* DeSignate if equipped with a wheelchair lift by using "HC" (Handicapped.)

,y
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Tct (U/Pti
I r-owS i~~»~t0I i

Name of Motor Carrier

g.c . Z')gQ
Address of Motor Carrier

Amount of Premium:

Liability Irlsurance $

The above quoted premium is for a term of ~~ months.

Minimum Limits —Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance

Medical Payments per Person

$1,000,000

$ 1,000
( gQU, gd+

r

30 ~A(~ (~~
Name of I surance Company

Home Office Address of Company

nd the above quote
thorized by the

I am familiar with the Commission's Rules and Regulations relating to insurance requirements a
I

meets the minimum insurance limits prescribed. The insurance company making this quote is aLI

South Carolina Department of Insurance to do business in South Carolina.

ate Authorized Insurance C ny Representative's Si nature

The insurance quote must be complete. listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANtY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

)

• /

Address of Motor Carrier

Amount of Premium:

]

Liability IBisurance $ t • /t ¢'/?-(

The above quoted prernium is for a terrn of _ . rnonths.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined Each Occurance $ 1,000,000

Medical Payrnents per Person $ 1,000

i

i

Limit / Quoted

(. Uoa,

ame of lfisurance Company

/. 00

_YOo

<

t.

Home Office Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance reqmrements a+d the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

_d__a .I°Authorized Insurance tire's Sl_,nature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Comrfiission, a copy of

.current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

i
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Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

Q Yes No

If Yes, indicate nature of jud& ement(s) against applicant.

2. Is Applicant familiar vvith all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qv Yes
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Exhibit FWA

Name

U.S.D.O.T No. ICC No.

I. Is there currently any outstanding .judgments against the Applicant?

0 Yes (_No

If Yes, indicate nature of judgement(s) against applicant.

° ls Applicant familiar with all statutes and regulations, including safety regulations and governing tbr-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O" Yes @ No
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Exhibit on Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CVR Certificate or its equivalent. and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q' Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
ti~o-way radios. tirst-aid kits, fire e~tinguishers, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities. including wheelchair users.

+Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identities the driver and the company for whom the driver works.

Cr Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of satety, and records that verify/record such training must be kept on tile at the company's primary place ot
business within South Carolina.

Q Yes Q No
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Exhibit on Driver Qualifications

. Applicant understands that drivers intist possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verity/record such training must be kept on file at the
company's primary place of'of business within South Carolina.

@ Yes C) No

. Applicant understands that drivers intlst be in compliance with all OSHA regulations.

(_/Yes @ No

. Applicant understands that drivers lntlst be trained in the use of all vehicle installed safety equipment such as

two-way radios, tirst-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_Ves @ No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

les 0 No

. Applicant understands that drivers must wear a proli_ssional unitbrm and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@/Yes © No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of sat_ty, and records that verify/record such training intist be kept on file at the company's primary place of
business within South Carolina.

(_es O No
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I'(IHI. IC' SI;RVICL' C'OMMISSI()N Ol' SO(I'I'l l CAROLINA

POST OFFI(.'I-: F)RA WF.R 11649
C'()l. t IMBIA. S()t rl'l l C'AR()LINA 2')2 I I

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,
and R. 103-100 througyh R. I 03-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A„S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SO(/TH CAROLINA

COEiNTY OF
Applicant' gnature

Name o pplicant's Rcprescntatb c preqifIe~

of
Applicant

the Applicant for the Certittcate of Public Convenience and Necessity as set forth in the foregoing„swear or
afttrm that all statements contained in the above application are true and correct.

Signature pplicant's Representative

SWORN TO BEF RE ME
This ~~ doy of .~yo 4

Notary Iyublic

rBIRAICD

C onln1ission I:.spires
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PLIBIdC SI-;RVICE COMMISSION O1: SOIJ'I'II CAROLINA

POST OFFICE DRAWER 11649
COIAIMB1A. SOtITII CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations tbr Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF __'_"_ 1"]
<__- Apphca_

p• - Name o]"Y_pplicant's Representative _ " " " lift&

or Lou e_ ....... lZ.e_.
I Applich6t I

the Applicant tbr the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

alt]rm that all statements contained in the above application are true and correct.

Signature _pplicant's Representative

S'

SWORN TO _EI_E ME
This ]_ day of

Notar3 Public

('ommission Expires
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